As is evident from previous editorials in this journal, a wide variety of different challenges face practicing radiologists in Canada. This includes everything from fiscal constraints to the introduction of new technologies as well as accreditation and/ or maintenance of competency. The latter, in particular, took on particular significance to one of the authors of this editorial (P.L.M.) over the past year. At the Vancouver General Hospital, 24 hours a day, 7 days a week coverage was introduced as of October 1, 2013. This means that a staff radiologist remains in-house 24 hours a day, accompanied by a fellow and a resident, with all 3 situated in the emergency department (ED) radiology facility. Immediate reading of all imaging done in the ED, including radiography, ultrasound, magnetic resonance, and computed tomography, is provided 24 hours a day, with definitive final reports being issued. This program has been very well received by the hospital as a whole and by ED physicians and consultants in particular. This not only improves patient health care by providing expeditious imaging consultation but significantly assists in patient throughput in our very crowded and busy ED.
One of the challenges to the Department of Radiology, however, was being able to ensure that enough qualified staff radiologists were available to provide the manpower required. One of us (P.L.M.) had reached a point in their career in which he was willing to take on some new challenges. One of these has been participating in the Editorial Committee of this journal, the other would be changing from a practice that was exclusively interventional and musculoskeletal radiology and adding to it emergency and/or trauma radiology. Because neuroimaging and abdominopelvic imaging, in particular, was not part of the usual practice for this individual, some upgraded training was clearly desirable. Twenty years ago, this likely would have been achieved by casual mentorship with colleagues within the same department and perhaps attendance at some continuing medical education courses. In the current era of concerns about accreditation and competency, it was felt that a more formal process would be required.
Although considerable discussion has gone on about continuing medical education to maintain competency and accreditation within the discipline of radiology, this is very much something in evolution. Although some recognized standards are being developed and published, this is certainly not the case in trauma and emergency radiology. To supervise retraining, it was decided to form a small committee, which consisted of 2 fellowship-trained, experienced ED-trauma radiologists, the head of the hospital department of radiology, and the head of the radiology practice group for our institution. The trainee was expected to spend a minimum of 25% of his time in training. This consisted of attendance at readouts of imaging cases, attendance at rounds, review of electronic and hard copy teaching files as well as taking up some day and evening coverage slots normally occupied by ED-trauma fellows. Hard copy and electronic documentation of all of these portions of the ongoing training was required. A review of this documentation was performed midway through the 6-month period and on conclusion of the 6-month period. In this way, a documented record of the training was provided. The hope is that this would not only provide an update to the trainee's skills but also protect both the hospital department and trainee, should there by any issues or challenges with regard to quality of health care delivery in the future.
We are challenged with the issue of providing sufficient accreditation and training to keep physicians safe to provide high-quality health care delivery to patients while at the same time, it is hoped, not demanding an excessive amount of documentation and training to an increasingly overburdened profession. I am sure that all of us have noticed in the past 15-20 years that there seems to be an additional layer of training and/or documentation that is added virtually every year. Is this sufficient training and documentation to provide accreditation? Maybe it is overkill? In the current developing environment, without accepted standards, no one really knows. Another challenge for radiology departments to tackle in the coming years.
